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The endurance of a significant federal government role in health care into the late 1980s is remarkable, given the factors which seemed so likely to herald a new era of reduced central government involvement in health and countless other areas of domestic policy. Quite aside from the prospects for realignment and the overwhelming political success of a president with an abiding personal commitment to just such a &dquo;defederalization&dquo; strategy, spiraling health care costs and federal budget deficits seemed to augur not only a reduced role for the public sector in health care but, in particular, a reduced role for the central government. (McKay 1985, pp. 183-89) . All of these were consistent , with what David Walker, formerly of the U.S. Advisory Commission on Intergovernmental Relations, has characterized as &dquo;an almost wholly devolutionary approach ... to achieving its prescribed cure of intergovernmental decongestion' (Walker 1983, p. 3). Health care programs were important components in all of these proposals, but they were not necessarily slated for the most far-reaching decentralization.
DEREGULATION
The Reagan defederalization strategy called for far more (Light 1985 (Weaver 1985, pp. 307-8 (Lovell 1985, p. No real devolution of power has been accomplished&dquo; (Beam 1985, p. 589 Reducing regulatory competence through budget cuts and weakening commitment to regulation through appointment of officials opposed to the basic mission of their bureau or agency proved to be the principal Reagan approach to health-related deregulation. The Occupational Safety and Health Administration and the Environmental Protection Agency were particularly affected by this strategy. But, in the process, most of the legislation underlying the social regulatory activity of the federal government was never seriously challenged. Moreover, the adverse publicity attracted by some of the actions of controversial officials and the seemingly resilient public commitment to strong social and health regulatory policy triggered a political backlash that appears to have pushed serious discussion of health-related deregulation off the political agenda. Rather than being a &dquo;watershed in social regulation&dquo;, this period has been characterized as ua detour on the road to regulatory reform&dquo; (Eads and Fix 1984, p. 
xiv). LIMITS TO DEDISTRIBUTION
The steps toward dedistribution were profound in that they began to withdraw previously authorized federal entitlement benefits but were modest in impact. Some (Weaver 1985 (Anton 1984, p. 16 (Light 1985 (Mitchell 1984) .
It is difficult to discern any widespread perception that health care is a problem-laden area in need of extensive defederalization. In fact, since national health insurance has ceased to be a seriously considered issue, there has not been a single, attention-riveting problem in health ,care or federal health care policy that would trigger far-reaching defederalization. Those who bemoan &dquo;supermarbleization and hyperintergovernmentalization&dquo;, deem the federal system to be 'out of control&dquo; (Walker 1981) (Enthoven 1980, pp. 126-30 (Preston 1984 
